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UNITED STATES
FORM D SECURITIES ANP EXCHANGE COMMISSION OMB gr:bAef:PHOV;ZLSS-OOTG
Washiogton, D.C. 20549 Expires: [ADI’II 30|2008
Estimated average burden
FORM D hours perresponse. ..., ., 16.00
NOTICE OF SALE OF SECURITIES . rSEC USE ONLY _
URSUANT TO REGULATION D, o Seas
SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION | |

Name of Offering gﬁfls an amendment and name has changed, and indicate change.) Offering of up to $3,500,000 Senior Convertible
Notas and Warrants tn u @ up to 700,000 shares of Common Stock

Fiting Under (Check box(esYupfft apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULQ

Type of Filing: 7] New Filing [] Amendment

Ae—
e i | |||

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 9828
GeneEx, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
601 West 20th Street, Hialeah FL 33010 305.925.1280
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Development of medica! devices.

PROCESSED

Type of Business Organization

D corporation [ limited partnership, already formed [ other (please specify):
[J business trust [ Dlimited partnership, to be formed Oﬁ 2 2 w
Month Year
Actual or Estimated Date of Incorporation or Qrganization: [A Actual [7] Estimated ﬁ ;HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: INANCIAL
CN for Canada; FN for other foreign jurisdiction) FIK]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not mnnually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal netice.

: Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner /] Exccutive Officer  [7] Director (O General and/or
Managing Partner
Full Nome (Last name first, if individueal)
Wilkens, Jack B.
Business or Residence Address  (Number and Street, City, State, Zip Code}
clo GeneEx, Inc., 601 West 20th Street, Hialeah FL 33010
Check Box(es) that Apply:  [[] Promoter  [f] Beneficial Owner  {7] Executive Officer  [/] Director [] Generat and/or
Managing Partner
Full Name (Last name first, if individual}
McCabe, Mead. Sr.
Business or Residence Address (Number and Street, City, State, Zip Code)
clo GeneEYX, Inc., 601 Wast 20th Street, Hialeah FL 33010
Check Box{es) that Apply: ~ [] Promoter  [7] Beneficial Owner (7] Executive Officer  [f] Director [0 General and/or
. Managing Partner
Full Name (Last name furst, if individual)
McCabe, Mead. Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GeneEx, Inc., 601 West 20th Street, Hlaleah FL 33010
Check Box{es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner
Full Name (Last name furst, if individual)
Gury, David J.
Business or Residence Address (Number and Street, City, State, Zip Code)
clo GeneEx, Inc., 601 West 20th Street, Hialeah FL. 33010
Check Box{(es) that Apply: |:| Promoter  [[] Beneficial Owner [:] Executive Officer /] Director [:| General and/or
Managing Partoer
Full Namc (Last name first, if individual)
Allen, Richard R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o GaneEx, Inc., 601 West 20th Street, Hlaleah FL 33010
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [J Executive Officer {7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Spencer, John N, Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
clo GeneEx, Inc., 601 West 20th Street, Hlaleah FL 33010
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer [7] Director [] General andfor

Managing Partner

Full Name {(Last name first, if individual)

Teagen, John A.

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢lo GeneEx, Inc., 601 West 20th Street, Hlaleah FL 33010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose; or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
+  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter i Beneficial Owner O Executive Officer [ Director  OGeneral and/or
Managing Partner
Ful! Name (Last name first, if individual)
Synogen Investment Trust, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
101 S.E. 2nd Place, Suite 201-B, Gainesville FL 32601
Check Box(es) that Apply: @ Promoter i Beneficial Owner O Executive Officer O Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Aller, Alex
Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 2030, Islamorada, FL 33036
Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director  DOGeneral and/or
. Managing Partner
Full Name (Last name first, if individual}
University of Florida Research Foundation
Business or Residence Address (Number and Street, City, State, Zip Code)
University of Florida, 123 Tigert Hall, Gainesville, FL 32611
Check Box(es) that Apply: - 0O Promoter 3 Beneficial Owner [0 Executive Officer O Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es)} that Apply: O Promoter [ Beneficial Owner [0 Executive Officer 0 Director  OGeneral andfor
Managing Partner
Full Name (Last name first, if individua))
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director  OGeneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... T_—T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o s NiA
Yes No
3. Docs the offering permit joint ownership of @ SINZIC UNIT ..o et eanas |}

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connectinn with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLATES) oo e e rasar e e e e semeenenree

[ All States

(MS]
NY]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ates) .o er s [ All States
.
MI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual States) ... s [] All States
uT VA)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Agpgregate Amount Already
Type of Security Offering Price Sold
DIEBU ..o eeeeee oo eeee e eee e see e e e oo sO 50
EQUILY ottt ettt ena e et et et et sttt § 0 s 0
[] Common [7] Preferred
Convertible Securities (Including Warrants) ... nreceeeecees certeeecrenesestreemrasmrescsseeees 9, 3,500,000 ° § 250,000°
PartnerSRiP INECIESTS ...covenvcmeinit ettt cnsreen s s semen e senmes e reae e rssmesansennt e $_0- $ 0
Other (Specify ) e eeeeeeseerseeeessan § 0 5 0
TOUAL .e.eieeeee ettt e seeee et ree sttt e e bt ea et b e et e b £ eaa £ b S ea e e E e ebet s e Rt e seanrerearanenas ¢ 3:500,000* 5 250,000
Answer also in Appendix, Column 3, il filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepgate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOIS couerecririrrrrieer e et sererssss s re e erets s s sessasasesemasansssanssseanererssasans ? § 250,000°
NON-2CCredited IMVESIONS ..ooivi s e ssrrsss e bt snas s rease s sasnsersssse e e sareresans b
Total (for filings under Rule 504 0nlY) ..o vrriririreierereisiimeserrisssissesessssssrsassensens b
Answer also in Appendix, Column 4, if filing under ULOE. )
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIS 505 . it er ettt et e es s ee e e ket e e ae s e et et ee e aee e erteeer et esaaste e e s e raneet s s
REGUIBHION A ... .ii ittt eirieeis et voe e e i teemre eer b e e eeeaee s e een e sereaetress e b seres e enreenes s
RULE 504 Lottt ittt ettt e e et et e e e e re e e s ot er ettt et $
TOAL ..ottt e ettt et e et et et s e e oS et e $
4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject Lo fulure contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimate.
TranSTer AZENTS FEES ..vvrirceciee et ceenr et oo remens e ns e ee b bbb b e b ba e s At 0 s
PrNtING AN ERETAVING COSIS ooovvveveorvveeaersesesseseeoesssssseesrssssssesesssssssee s s st 4o bes bbb bbb enen e ] s$
L@BAL FEES c.vvveercimmetseese s em vttt sb b st e ss s s s e AR 444 £ S Al $ 10,000
ACCOUTILITIE FEES ©ovvrvrvreissrseremeeassseeae s cesnessac ettt st bacmseme b s E bbb R b S e RS SE RS bR PR e 08 bR s i g s
ENZINEEIINE FOES veeurarirne e cem e bbbt et bbb SRR 481 S 3SR 9250 RS ERE T4 2628 O s
Sales Commissions (specify finders® fees Separately} ..o O s
Other Expenses (identify) __ s s s O s
TIOTAL oot ittt bsb e b st rm et e eone s £metat e st eaeeseatebe e eRetea e e eannes R e E ettt e st e an e et bame b e e e b s bba s Vs 10,000

“Warrants to purchase common stock for an aggregate exercise price of 20% of the amount of the Note were issued, No cash consideration was paid for the warrants.
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b.  Enter the difference bctwccn the aggregate oftering price given in response to Purt € — Question |

and tota! expenaes fhmnshvd in response to Part C — Quepxlnn 4,8, This difference 15 the “adjusted gms% 3,430,000
PIOCERUS 10 the FBIEE." ettt s s st 1 O TR0 rarsems ot on e eI RO Rt 841t ks rane $ '

5. Indicatc belaw the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
cach of the purposcs shown. TF the amount for any purposc is not known, furnish an estimate and
checkthe box to the left ofthe estimarc. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in rcsponse to Part C — Question 4.h ahove,

Payments to

Ofticers,

Directors, & Payments to

Affitiates Cithers
SALAIES 81T fEE3 tovrrrir e st ren s s AR 8 b L] D s
Purchase of real E51ALE ... crriiinssss i sssnrs s s s ey ssssssesnessssnrt s ] ) as
Purchase, rentai or lcasing and installation of machinery
AN CQUIPIMENT soevsirseniionisrisin i e st s b s et o eese e s TR RS s s ot s bens e | S Os
Cunstruction of (685INE 0f HIAAL BUIlAIngS AN FACHILIES .vrvvsursmssscarsrvestessarssineeremsssssssmestmsssssosssasn L Os .

Acquisition of ather businesscs (including the valuc of securities involved in this
offcring that may be used in exchunye fur Ui ausels or szcurives of anather

TRRUEE PUPSUANE 1O B HIEPEEL) coovvsvvoreaiersrsessssrescoeeeesmssmemssssassbensessseesssenessnessenesseemoasatsasessrassssieessssasssmsacsncciss ] 9 as
Repayment of indeB1ednetn oo et tstesss e ssssssssss st ssmssisssssssssssnrosssansc s || $ 0s
WORKINE CRPIAL L evriesie i ereemn e - USRI TR T I £ §_3.480,000
Other (specify): as. s

w38 s
COBII TOMS .ottt es s esssese et ot bbb ba bbb arba e ren [ ] D v 490,000
Total Payments Listed (column totals @dded) ..o s ases esssaresnseeeeses i3 3.490,000

0 ."15",1\ 'm'u.rw&
FLNG uﬁgv-?ll‘f

The issucrhas duly eaused this notice to be aignod by the underaigned duly authorized person. 1fihis wulive is filed under Rule 503, the following
signaturc canatitutes wn undertaking by the ixsucr Lo Turnish w the U,S, Securities and Exchange Commissing, Upon written request of ifs staft,
the Infurnmiion [urnished by the is3uer to any hon-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
GeneEx, inc. e

Nate:
Octobsr 11, 2007

Nome of Signer (Print or Type) ~TTTic of Signer r
Maad McCabe, Jr. Prusldant

ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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